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available to me and that | can afford.

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmental regulations.

If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select the best waste management method that is
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If I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economically
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CleanCare COl'p. Profile Number: 12709 Cert. Date: 4/19/99

Material Information Sheet Review Date: 4/18/00
Generating Site Mailing Address
Name: MACDONALD MILLER Name: SAME
Address: 7707 DETROIT AVE. Address:
City: SEATTLE City:
State: WA State:
Zip: 98106 Zip:
Phone: 206-767-7995 Phone:
Contact: SHELLI = Contact:
EPA ID#: WAD982820995 x |
WASTE MATERIAL ‘ ‘FormCode: B212 TreatmentCode:
WasteName: (’rocessCode: M141 MSDSCode: Y
MONDUR MR PART A AnalyticalCode:
WasteProcess: SourceCode: A58 Generic Profile: N
OUTDATED UNWANTED PRODUCT SampleNumber:
WASTE CHARACTERISTICS
WasteColor: BROWN PercentSolid: 0 PCBs: NEG
PhysicalState: LIQUID SpecificGravity: 1.24 Cyanides: NEG
pHRange: 6-8 Layers: SINGLE PHASED Sulfides: NEG
FlashPoint: 390 BTUValue: <5,000 Phenolics: NEG
METALS PPM PPM PPM
,‘\rsenic: <5 Lead: <5 Nickel: <134
Parium: <100 Mercury: <2 Thallium: <130
Cadmium: <1 Seleneum: <1 - HexChrome: 0
Chromium: <5 Silver: <5
WASTE CODES Federal: State: WT02 Designation Code: D
Comments:
WASTE COMPOSITION Min Max
HIGHER OLIGOMERS OF MDI , v 40 50
44-DIPHENYLMETHANE DIISOCYANATE P - 40 50
DIPHENYLMETHANE DIISOCYANATE 5 10
110

ShipDOT_PSN: NON RCRA WASTE LIQUID
ShipAdditinalDesc: )
ShipHazardClass: ShipDOT _id: ShipPackingGroup:

I hereby certify that as an authorized representative of the generator named above, that the above attached description is complete and accurate to the best
of my knowledge and ability to determine, that no deliberate or willful omission of composition or properties exist, and that all known or suspected hazards
have been disclosed. I certify that the materials tested are representative of all materials subject to the contract.

Y AS VA N

Signature Title Date

Printed Name




4/19/99
4/18/00

Profile Number: 12710 Cert. Date:

Review Date:

CleanCare Corp.

Material Information Sheet

Generating Site

Mailing Address

Name: MACDONALD MILLER Name: SAME
Address: 7707 DETROIT AVE. Address:
City: SEATTLE City:
State: WA State:
Zip: 98106 Zip:
Phone: 206-767-7995 Phone:
Contact: SHELLI Contact: a -
EPA ID#: WAD98282099§,
WASTE MATERIAL ¥ FormCode: B219 TreatmentCode:
WasteName: ProcessCode: M141 MSDSCode:
STEPANFOAM RI9612 PART B AnalyticalCode:
WasteProcess: SourceCode: A58 Generic Profile:
OUTDATED UNWANTED PRODUCT SampleNumber:
WASTE CHARACTERISTICS 8
WasteColor: BROWN PercentSolid: 0 PCBs: NEG
PhysicalState: LIQUID SpecificGravity: >1 Cyanides: NEG
pHRange: 6-8 Layers: SINGLE PHASED Sulfides: NEG
FlashPoint: >200 BTUValue: <5,000 Phenolics: NEG
METALS PPM PPM PPM
_Arsenic: <5 Lead: <5 Nickel: <134
Barium: <100 Mercury: <2 2 Thallium: <130
Cadmium: <I Seleneum: <1 HexChrome: 0
Chromium: <5 Silver: <5
WASTE CODES Federal: State: 'WT02 WPO1 Designation Code: D
Comments:
WASTE COMPOSITION , Min Max
INERT INGREDIENTS Py . 70 80
DICHLOROFLUOROETHANE 10 20
100

ShipDOT_PSN: NON RCRA WASTE LIQUID

ShipAdditinalDesc:
ShipHazardClass:

ShipDOT _id:

ShipPackingGroup:

I hereby certify that as an authorized representative of the generator named above,

of my knowledge and abili

have been disclosed. I certify that the mate
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&/ Ty-5 7

that the above attached description is complete and accurate to the best
ty to determine, that no deliberate or willful omission of composition or properties exist, and that all known or suspected hazards
rials tested are representative of all materials subject to the contract.

(n dypticre

Signature

Title

Date

Printed Name






